2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

DOCUMENT # P94000015275 Secretary of State
1. Eniily Name
02-12-2007 90110 010 ***150.00
ADMIRAL RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Addross
583 5TH AVENUE SQUTH 589 5TH AVENUE SOUTH .
NAPLES FL 33940 NAPLES FL 33840
- - AR @
2. Principal Place of Business - No PO Box # ) 3. Mailinq_Addrcss ) )
100 5 7AuEadt South| 100 5 ALEINLL SOt
S‘g? “\“F’r‘-‘t“’é‘:“’-m 5';'_)‘“\‘)’_‘{’;-_20':10 \ 1st MOORE CR2E034 (10/06)
L foR) \ gV
Cily & State . Cily & Stale . . 4. FEI Numbi Applied F
MA—?L@S J C‘D(L‘OA— L\M\ES ’ "_I o LiDA i 65-0469813 Not ADD“:;Dle
Zi% ‘_& WO 2= C&T{U e Zi%c{ VOG22 C&Lgry( \ie 5. Cerlificalo of Stalus Desired | ?i.gfq:\;:;ional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Name
ROSE, ANDREW C ESQ.
2101 NORTH ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
City Zip Cod
T I FL ip Codo

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agenl, or bolh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATLURE

. Sgnalure, typed o prnled name of regasterec agenl and e & agplcatle, (NOTE Regstered Agenl signalute 1eqUIren when feitistal.ng) CATE

_.. FILENOWM! FEE IS $150.00

“Afte? May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be
] ] (o G

Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florjda Department of State

10. ) 77 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TIME PST OJ Delete TILE [Jchange [ Addition
NAML BECKETT, CHARLENE NAME

SIRFET ADDRESS | 8435 SW 44TH STREET SIREET ADDRESS

GITY-ST-71P MIAMI FL 33155 CITY- $1-2IP

TITLE 1 pelete THLE [ Change (] Addilion
NAME. NAME

STREET ADDRESS STRELT ADDRESS

CIIY-S1-71P CITY-§T-2IP

TILE ] Delere TITLE [ charge [ Addition
NAME o o o NAME oo o ) i

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP Ty - s[-2IP

Tme [ Dolete [ [ change [T Addition
NAME NAME

STRELT ADDRESS SIRTE] ADDRESS

CITY-ST-21P CIIY-S1- 2P

T [ oelere TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS SIRLET ADDRESS

CiTY-S1-2IP CIIY- SI-21P

TIE O pelete TITLE (] Change (] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CHY-SI-2IP CITY-ST-7IP

12. | hereby certify Lhal the information supplied with this liling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal offoct as if made under oath: that | am an ofticer or director
of the corporalion of the receiver or trusiee empowered 10 execulo this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other ke empowared.

SIGNATURE: _ Chuke £ BbH 374207 23§/242- 4453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytune Phone




